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October l8,2OL3

Marlene H. Dortch
Secretary
Federal Communications Commission
445 rzrh Sr., SW
Washington, DC 20554

Re: WC Docket Nos. L0-90, ll-42 - FCC Form 481 - Carrier Annual Reporting Data

Collection Form (Sections 54.313 and 54.422 Annual Reporting)

Dear Ms. Dortch:

In compliance with the aforementioned proceeding, AT&T is filing redacted FCC Form

481 reports for the following wireline entities.

STUDY AREA CODE SAC NAME FOR WIRELINE ETIGIBLE TETECOMMUNICATIONS

D|]CKET FILE COPY ORIGINAL

Vonda Long-Dillard
Associate Director
Federal Relations

AT&T Services, Inc.
fizo2oth st. Nw, suire looo
Washington, D.C.20036
Phone 202457-2043
Fax 202457-3070
E- M ail'. vonda.long @ att.com

ACCEPTED/FILED

OCT I U Z[JI3

Federal Communicatioils Commission

Office of the Secretary

l?

25s181

405211

545t70

549004

135200

2t5L9L

225192

4t5214

265182

275L83

315090

285184

555173

159010

235193

435215

245194

295185

CARRIERS

BELLSOUTH TELECOM MUN ICATIONS, LLC

SOUTHWESTERN BELL TELEPHONE COMPANY

PACIFIC BELL TELEPHONE COMPANY

AT&T CORP.

THE SOUTHERN NEW ENGLAND TELEPHONE CO.

BELLSOUTH TELECOM M UNICATIONS, LLC

BELLSOUTH TELECOMMU NICATIONS, LLC

SOUTHWESTERN BELL TELEPHONE COMPANY

BELLSOUTH TELECOMMU NICATIONS, LLC

BELLSOUTH TELECOM M UNICATIONS, LLC

MICHIGAN BELL TELEPHONE COMPANY

BELLSOUTH TELECOM MUN ICATIONS, LLC

NEVADA BELL TELEPHONE COMPANY

AT&T COMMUNICATIONS OF NEW YORK

BELLSOUTH TELECOM MUNICATIONS, LLC

SOUTHWESTERN BELL TELEPHONE COMPANY

BELLSOUTH TELECOM MUNICATIONS, LLC

BELLSOUTH TELECOM MUN ICATIONS, LLC

STATE

ALABAMA

ARKANSAS

CALIFORNIA

CALIFORNIA

CONNECTICUT

FLORIDA

GEORGIA

KANSAS

KENTUCKY

LOUISIANA

MICHIGAN

MISSISSIPPI

NEVADA

NEW YORK

NORTH CAROLINA

OKLAHOMA

SOUTH CAROLINA

TENNESSEE

-',, ,,'r",itit ''ttol -&if



If you have questions, please contact me at (202) 457 - 2043.

Sincerely,

/s/ Vonda T. Long-Dillard

Attachments
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21519l<010> Study Area Code

SOI}THEN BELL-FL<015> Study Area Name

<020> Program Year

<030> Contact Name: Person USAC should contact
with questlons about this data

vonda Long-Di1lard

<035> Contact Telephone Number:
Number of the person identified in data line <030>

(202) 4s7 -2043

<039> Contact Email Address:
Email of the person identified in data line <030>

vl4468@att. com

<100>

<200>

<210>

<300>

<31-0>

<320>

<330>

<400>

<410>

<420>

<430>

<440>

<450>

<500>

<510>

<600>

<510>

<700>

<7to>
<800>

<900>

<L000>

<1010>

<1100>

<1110>

<1200>

Service Quality lmprovement Reporting

Outage Reporting (voice)

I [.-- check box if no outages to report

Unfulfilled Service Requests (voice)

Detail on Attempts (voice)

Unfulfilled Service Requests (broadband)

Detail on Attempts (broadband)

Number of Complaints per 1,000 customers (voice)

Fixed

Mobile
Number of Complaints per 1.,000 customers (broadband)

Fixed

Mobile

Service Quality Standards & Consumer Protection Rules Compliance

ffi
Functionality in Emergency Situationsry
Company Price Offerings (voice)

Company Price Offerings (broadband)

:ffji[^-,';[j,iff ii,f,l"*"'"6 g
Voice Services Rate Comparability

Terrestrial Backhaul (Y/N)? (!) U

Terms and Condition for Lifeline Customers

( co n pl ete o t t o ch e d wo rksh e e t )

I co m p I e t e o t td ch e d wo rksh eet )

( o ttdc h de s ci pti ve d oc u me n t)

( ottoch desci ptive docu ment)

(check box when complete)

-iffiffi
l_r_IL_______l

rr-Iffiffiffi

ffi
Il / il--]

(check to indi.ote certilicotion)

( o tto c h e d d es ci ptive d ocu m e nt )

(check to ihdicote certificotion)

( ottoched desctiptive docume nt)

(complete ottoched wotksheet)

(complete ottached worksheet)

(complete dttoched wotksheet)

{if yes, complete ottoched worksheet)

(check to ihdicote certilicotion)

( o ft d ch des c ti p t i ve docu me nt )

(if not, check to indicdte certilicotion)

(.omplete ottoched worksheet )

(.om p I e te o t ta che d w o rks h e et )

0

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
lncluding Rote-of-Return Corriers offilioted with Price Cop Local Exchonge Corriers

(check to ihdicate certilication)

( co fr p I ete ottach ed w o rksh eet )

Rate of Return Carriers, Proceed to BOR Additional Documentation Worksheet
(check to indicote certificotion)

( compl ete o t to c hed w o rkshe et )

Page 1
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<020>

<030> act Name - Person USAC should this data vonda Long-Dif1ald

<035> Contact Number of identified in data line <o3o> (202) 457 -2o43

<039> Contact Email - Email Address oI in data line <O3O> v14458@att. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING ANNUAT REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal srvice suppof

ecipients; and, to the best of my knowledge, the information reported on this form and in any attachments is arurate.

iame of Reoortins carrier: soIrrHEN BELL-FL

iisnatureofAuthorizedofficer: CERTTFTED ONLINE Date 70/|a/2073

)rinted name ofAuthorized officer: Jerrie Kert

'itleorpositionofAuthorizedofficer: svP - NeEwork operati-ons' Plaming and support

Atr.hnnpnrmbprof authorizedofficer' l2a4) 757-4630

itudv Area code of Reporting carrier: 245\94 Filing Due Date for this formr lo/15/20\3

under Title 18 of the United States code, 18 U.s.c. S 1001.

10t11t2013



Pag€ 13

215191
Area Code

<015> Study Area Name SOTIIHEN BELL-FL

<030> Contact Name - Person USAC should contact regarding this data vonda Long-Dillard

<035> contactTeleohoneNumber-Numberofpersonidentifledindataline<o3o> \2o2) 451-2043

<039> contact Email Address - Email Address of person identified in data line <O3o> v14468@att ' com

TO BE COMPTETED BY THE REPORTING CARRIER, IE AN AGENT IS FIIING ANNUAT REPORTS ON THE CARRIER.S BEHALF:

rO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

cedify that (Name of is authorized to submit the infomation roported oD behalf of the reporting carrier.

gent; and, to the best of my knowledge, the reports and data provided to the authorizod agont is accurate.

,lame of Authorized Apent

{amp oI Reoodins Carrier: SOmHEN BELL-FL

;ipnatureofAuthorizedOfficer: CERTIFIED ONLINE Date

)rinted name of Authorized Officer

it,p of Authorized officer:

feleohone number of Authorized Officer:

;tudvArea Code of ReportingCarrier: 215191 FilinA Due Date for thistormi ao / as / 2ot3

under Tltle 18 of the united states code, 18 lJ.s.c. 5 1001.

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

rhe data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

!ame of ReoortinE Carrier: SOMHEN BELL-FL

!ame of Authorized Asent or Emolovee of Agent

-"ofAuthorizedAeentorEmoloveeof Asent: CERTIFIED ONLINE Date:

,rinted name of Authorized Asent or Emplovee of Asent:

'itle or oosition ofAuthorized Apent or Emplovee of Agent
'plpohone number of / I Asent or Emolovee of Aeent:

tudv Area Code of Reoortins Carrier: 245L91 Filinp Due Date forthis form: 10/ls/2013

18 of the United States Code, 18 U.S.C. 5 1001.

Page 13



Attachments



LINE 2OO ATTACHMEI\T

RE,DACTET} -FORPUBLIC
DISCLOSURE
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